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extension observed for other retlexes. (j) Tile localized vascular re¬ 
flex is more direct than the radiated vascular reflex. (3) The influ¬ 
ence of the cerebrum over the spinal centres is manifest in the matter 
of the vascular reflexes. (4] The time for the vessel reflex for sensi¬ 
tive stimuli is 4 seconds for the arm and 5 seconds for the leg. (5) 
The reflex for the cerebral vessels for sensory stimulation has a la¬ 
tency not less than the arm reflex for the same stimulus. (6) During 
sleep vessel reflex action is retarded, diminishing from the centre 
toward the periphery, and not appreciable in the lower leg. (7) Dur¬ 
ing sleep the movements of the blood in the brain, following stimuli, 
are probably active and self-regulating reflexes. (X) In the limbs the 
vascular reflex for sensorial stimuli and for psychic stimuli requires 
about 4 seconds longer than reflexes for sensitive stimuli. (<j) Each 
sense stimulated gives its own vascular reaction. (10) Some sensorial 
stimuli provoke vaso-motor reactions with greater force than others. 

Jfxliffe. 


PATHOLOGY. 

197. AZIONK PEI.I.A TOSS1NA nil'TKRICA Sl'I. SISTHMA NERVOSA. CoN- 
TKIIU'TO AU.A I’ATOGKNKSI DKI.I.A I’AKAI.VSI PIl’TEKICA ( Action of 
the Diphtheria Toxin on the Nervous System). Ezio Luisada e 
Dante Pacchioni. Torino (Giornale della R. Accademia di Medi- 
cina di Torino. 61. 1898. p. 77). 

These investigations, under the direction of Prof. G. Neya, sought 
the vulnerability of the nervous tissues to the diphtheric toxines, and 
injected the toxic material in ( 1 ) the cerebral cortex, in the Rolandic 
area; (_>) in the vertebral cavity, near the medulla, and (3) in the 
sheath of the sciatic nerve. The animal experimented upon was the 
dog, 13 being under observation, and the effects of the diphtheric 
toxines obtained from Dr. Helfonti. of the Serotherapeutic Institute 
of Milan, were studied from a clinical and auatomo-pathological 
point of view. The results obtained by these investigations may be 
summarized as follows: 1. The diphtheric toxines, applied directly 
to the nervous system, provoke a profound lesion at the point of ap¬ 
plication. characterized anatomically by an inflammation and a de¬ 
generation. 

2. These lesions are propagated more or less extensively from 
the point of application. 

3. In the dogs not previously immunised by the anti-diphtheric 
scrum, and which had been injected by a dose sufficiently toxic, the 
phenomena of local reaction and also those of a general intoxication 
were noted. 

4. In immunised dogs the diphtheric toxines provoked constantly 
alterations of the central nervous system, intense, localised, but of 
less extent than those produced in dogs lion-immunised. 

5. The toxine applied directly to the medulla is propagated 
rapidly in all directions, preferring the posterior columns, the gray 
matter and the central canal as routes. In consequence of the bulbar 
invasion death occurred in the animals more rapidly when the toxines 
were introduced into the medulla than when applied to any other por¬ 
tion of the cerebro-spinal axis. When the toxines were introduced 
in the cerebral cortex, characteristic lesions of these regions were 
manifested. Death occurred later, through propagation of the poison 
to the medulla. 

6. Toxines introduced into the sheath of the sciatic nerve pro¬ 
voked an inflammatory process more or less intense, but more circum¬ 
scribed than in the central nervous system. From the nerve the 
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toxines ascended to the medulla, chiefly through the posterior col¬ 
umns, and thus provoked an ascending myelitis. 

7. The lesions produced upon the neuroglia by the direct ap¬ 
plication of the toxines are the same as described by Vassale. Donag- 
gio and others in the various intoxications and infective processes. 
In the oblongata the prevalent alterations are found in the crossed 
pyramidal tracts and posterior columns. 

8. The alterations produced by the toxines affect the nerve 
fibres more than any other part of the nervous tissue. These lesions 
affect principally the myelin, and consist in a physical modification 
of the same, whereby the connections between the various nerves 
are lost. There is partially a chemical modification of the myelin 
also present. 

9. The local action of the toxines has much importance in the 

genesis of various paralyses as seen in the human family,attacking first 
the sheaths of the nerves, then the nerves, then later the nerve centres 
in the oblongata. Kravss. 

198. Beitrag zur Pathogogie her GANCi.tENZEr.i.E (Contribution 
to the Pathology of the Ganglion Cell). O. Juliusburger and E. 
Meyer (Monatsschrift fiir Psychiatrie und Neurologic, 3. 1898, 
p. 316). 

These writers conclude, from their examination of a number of 
cases, that the changes which occur in the chromophilic elements of 
the ganglion cells are quantitative, vary, therefore, only in intensity, 
and do not differ in character in the various diseases. They cannot 
distinguish between the “reaction at distance” and the primary lesions 
of the cells. The structural cellular changes are simply the manifes¬ 
tations of altered cell vitality. According to their views, the chromo¬ 
philic elements are capable of regeneration. Stiller. 

199. Zur Pathogogie her Hemitgecien gw Gekogge hks Kkuch- 
HUSTENS (Contribution to the Pathology of Hemiplegia Result¬ 
ing from Pertussis), llans Luce (Deutsche Zeitschrift fur Nerven- 
heilkunde, 12, 1898, p. 272). 

A boy of five years became hemiplegic immediately following a 
convulsive attack in whooping cough. Death occurred after two 
days. A careful microscopical examination failed to reveal a suf¬ 
ficient cause for the hemiplegia. No hemorrhage within the nervous 
system was found. Clonic convulsions, especially marked on the 
paralyzed side, indicated that the paralysis must be of cortical origin, 
and similar to that occurring in Jacksonian epilepsy. Considerable 
importance is laid by the author on the accumulation of CCL in the 
repeated convulsive attacks. Luce believes that the hemiplegia oc¬ 
curring in pertussis is due to meningeal hemorrhage, or has no de¬ 
tectable anatomical lesions, and that hemorrhage within the inner 
capsule or elsewhere in the motor tracts has not been demonstrated 
as the cause of such hemiplegia. Stiller. 

200. Lesions histogogiques de i.a cellule nerveusb dans ge 
TETanos ET g’immuniTE anTi-TETAnioue (Fine Histological Le¬ 
sions of the Nervous Cellule in Tetanus and Anti-Tetanic Im¬ 
munity). MM. Chantemesse et Marinesco (La. Med. Moderne, 
9, 1898, p. 79). 

The idea that the development of tetanus is due to a combination 
of the tetanic poison with the nervous cellule is not new. The au¬ 
thors have stated in a new fashion the confirmation of the theory 




